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Abstract
Person-centered care is an approach to substance use treatment that is responsive to the
client’s needs and values. It has been gaining popularity in recent years as there have
been many negative connotations related to more traditional treatment methods that are
directive and sometimes punitive. This research considered the use of the person-centered
care approach to treatment and its effect on the clients’ perception of the care they are
receiving. A cross sectional survey study was conducted at the Town of Babylon Beacon
Family Wellness Center. This facility is an outpatient level substance use treatment
facility that utilizes the person-centered care treatment method. A simple linear
regression and two Independent Samples t Tests were conducted. The results of the linear
regression showed that time in treatment was positively associated with satisfaction of
care. Independent Samples t Tests showed that there was no significant difference in
mean satisfaction scores between non-mandated and mandated clients, nor was there a
difference between mean scores for African American clients and all other races.
Recommendations for future research and practice were considered.
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Chapter 1: Introduction
Person-Centered Treatment and Client Satisfaction of Care
Many people with substance use disorder attend outpatient treatment programs to
make changes in their lives. Not everyone who enters treatment has the same motivation
and/or goals. Some are mandated and have no desire to change. Others are pressured by
friends, family, and/or employers to address their difficulties with addiction. Still others
may be self-motivated and enter treatment with a desire to make changes in their lives.
Regardless of the initial reason for entering treatment, the motivation may change as time
passes. The mandated clients may start out with no desire to change. This client is only
attending treatment because he/she is forced to by the justice system. The mandated
clients must comply with the requirements imposed on them by the court, probation or
parole office or face consequences such as being incarcerated. The completion of
treatment as a goal may only be due to these imposed requirements. The client may in
reality, have no desire to reduce or abstain from using drugs and/or alcohol. However,
after spending time in treatment, these clients often report that they have come to
recognize the negative affect that substance use has had on achieving goals in their lives.
This change in perspective can result in a new motivation that is independent of the
mandate. The client that is mandated by family, friends, and/or employers may feel that
they are required to attend treatment initially, but the forced abstinence can open the door
to alternative approaches. After just a few short weeks of abstinence, they can convince
those who insisted that they attend treatment that they are doing fine, and time spent
attending treatment can be better spent working more hours at their jobs and spending
more time at home being of service to the family. As for the person who comes to the
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decision to apply for treatment on his own, the self-referral, this individual often feels
helpless at the initial phase of treatment. The client being desperate to maintain
abstinence often starts out eager to attend treatment sessions. But it does not take long for
them to report that they may have been too hasty in their approach to recovery. Much like
the client who is family pressured, this client often will disengage from treatment
reporting that they feel that the time they are spending attending treatment sessions would
be better spent working more hours at their jobs, exercising, or addressing problems at
home that were neglected while they were engaged in active addiction. Regardless of the
reason, early drop out can result in relapse. Therefore, it is important to keep all clients,
whether mandated or not, engaged in the treatment program for as long as possible. As
clients spend more time in treatment, they increase their likelihood of completion and
thus reduce the rate of relapse. (Hohman, 2000) reported that clients involved in
treatment longer than 180 days had an increased chance of completing treatment, stating
that while the type of program was not significantly related to successful completion, the
length of stay was.
One impact on retention levels is the perception of care. If a client feels that
he/she is benefiting from the treatment, it is likely that he/she would be less inclined to
drop out before completion. In addition, if the client has a positive perception of the care
he/she is receiving, this too will likely decrease the rate of dropout before completion.
Person-centered care, also known as patient-centered care, is an approach to care that is
respectful of and responsive to individual client’s preferences, needs, and values (Davis
et al., 2019). An agency that considers itself person-centered functions with these
principles at the core of its program design. Since the goal of any treatment program is
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positive outcomes, it is beneficial to ascertain whether or not the person-centered
approach has a positive impact on the client’s perception of care. Therefore, treatment
programs utilizing a person-centered approach periodically gather information from the
clients regarding how they feel about care they are receiving from the providers. One
method of obtaining this important information is by perception of care survey. The
perception of care survey was designed by the New York State Office of Addiction
Services and Supports, OASAS. The survey is designed to inform the agency how the
clients feel about the service they are receiving. The program analyzes the data and can
determine if the approach used is having a positive effect. Having a positive effect on
clients may be the key to increased retention rates. Part of the demographic data collected
is the respondent’s time in treatment, which can be used to gauge the success the
treatment facility is having on keeping the clients engaged for longer periods of time.
Statistics on the Population
In 2014, a report by Substance Abuse and Mental Health Services Administration
(SAMHSA) indicated that approximately 20.2 million people over 18 years of age had a
substance use disorder in the past year (Lipari & Van Horn, 2017). Of the 20.2 million
people, 16.3 million had alcohol use disorder and 6.2 million had an illicit drug use
disorder, with a reported 2.3 million adults experiencing both alcohol and illicit drug use
disorders. With such a high rate of SUD in the United States, comes the risk of medical
complications and death. In 2017, 3,690 of new HIV diagnoses were attributed to
intravenous drug use; 86.6% of new Hepatitis C cases indicated intravenous drug use
prior to onset of symptoms, and in 2018, there were 67,367 drug overdose deaths
reported in the United States (National Institute on Drug Abuse [NIDA], 2020). Many of
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the people diagnosed with SUD attend treatment facilities that are geared specifically
toward addressing this issue. In 2014, 2.5 million adults received substance use treatment
which represented 1% of the total population that year (Lipari & Van Horn, 2017). With
so many people being admitted to substance use treatment each year, it is imperative to
provide the best practice methods to insure the maximum level of successful completion
of treatment for this population.
Importance of the Study
The impact of substance use disorder (SUD) goes beyond those who are
diagnosed. If the clients entering a treatment program cannot maintain abstinence, the
people who are dependent on these individuals can be negatively affected for years. The
family’s friends, employers and coworkers of the client at the treatment center are all
potential victims as the result of the void that is left when the client relapses. Receiving
the brunt of the impact are the families whose lives are in a constant cycle of
unpredictable behavior. The person with substance use disorder is often unable to live up
to his/her responsibilities leaving the burden to fall on those around him/her. The most
innocent victim in the cycle of madness is the child. To be the child of a person with
substance use disorder can be extremely traumatic. The unpredictability of life with the
substance user or alcoholic often results in a lack in proper supervision or parental
support. Substance use is often associated with domestic violence against the spouse,
children, or parents of the person with the SUD potentially affecting the whole family
(Zilberman & Blume, 2005). In addition, the effect on the community as a whole can be
devastating. The afflicted individuals are likely to experience medical problems, lost time
at work and school as well as the hardship caused as the result of criminal activity related
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to SUD. Whether it be addicted persons committing crimes to obtain funding for their
drug habit, or injuries and deaths caused as the result of driving while under the influence
of drugs/alcohol, there is scarcely any area of life that is not affected by this disease.
Treatment facilities that address SUD play an important role in helping the people
afflicted with this disease to regain control of their lives and be productive members of
society. It would seem that, while entering treatment is a good first step, the key is how to
achieve success in treatment and thus increase the chances of long-term recovery.
Considering Zhang et al. (2008) reported that clients who are happy with the care they are
given have better treatment outcomes, it is essential to consider what program modalities
result in a positive perception of care. This study considers the person-centered treatment
method and its impact on perception of care. If it can be found that person-centered
treatment does in fact have a positive effect on perception of the care given, then
treatment facilities can begin to implement this approach with the goal of increasing their
rate of successful completion of treatment. The long term effect of this positive change
will effect countless lives and businesses in the community they serve.
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Chapter 2: Literature Review
There is sparse data regarding person-centered treatment and its effects on the
perception of care. There is, however, some evidence that when people feel cared for,
they tend to have a better perception of the treatment they are given and thus have
improved performance and outcomes. Moreover, positive treatment is found to have an
effect on the mood of the clients reducing depression scores. In this chapter, literature is
considered that relates to positive care and its effect on treatment outcomes. In addition,
the benefits of clients having an active role in decision regarding treatment will be
discussed as well as the possible outcome effect of clients remaining in treatment for
longer periods of time. Finally, the effect of role stressors on the treatment providers and
consequently the clients and their rates of success will be considered.
Perception of Care Appears to Be Relevant
When it comes to healthcare, the patient’s perception of whether or not they are
being cared for can impact the ability of the treatment provided to be effective. In a study
of patient experiences with hospital care, Isaac et al. (2010) studied hospital cleanliness
as well as the staff responsiveness, patient experience, and their effect on treatment. The
study found that much like the hospitals in the top 25% regarding cleanliness, the
hospitals in the top 25% regarding staff responsiveness and positive patient perception of
care, had fewer decubitus ulcers than those at the bottom 25%. This study is particularly
significant because, unlike other similar studies, it considered the patient’s perception of
care and experience. The study reported that better patient experiences in areas such as a
quiet environment and positive staff communication and responsiveness were associated
with fewer infection rates. This perception of care appears to be significant in increasing
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positive outcomes. Unfortunately, while patient satisfaction with health care began to be
considered an important part of healthcare research in the 21st century, it was limited in
the field of substance use-specific treatment. One study in 2008 did consider treatment
satisfaction, or perception of care, by considering data from the National Treatment
Improvement Evaluation Study administered to 4939 clients from 68 community-based
treatment providers in 17 states between 1993 and 1995. The study measured patient
satisfaction as the clients perceived the overall helpfulness of the treatment as recorded at
discharge. A follow-up interview 11 months after discharge considered behavior during
that period to assess long-term success regarding abstinence. Zhang et al. (2008) found
that there was a positive effect of patient satisfaction of treatment on drug use outcomes
in the one-year period considered. The study noted that in the interim, there had been an
increase in mandated clients in treatment that may have an effect on current results. In
addition, the study noted that the sample had a high proportion of African Americans and
patients admitted to long-term residential treatment programs. In a more recent report
Ramirez (2018) studied patients at a substance use treatment program that incorporated
the client’s family into the treatment plan. The study looked at how family support and
treatment helpfulness affected motivation to engage in treatment and maintain abstinence.
The use of the PHQ-9 depression scale and a treatment helpfulness questionnaire as part
of the study enabled the author to assess the effect that support has on motivation to
engage in the treatment process. Ramirez (2018) found that depressive symptoms were
negatively correlated with a commitment to sobriety. Moreover, higher rates of treatment
helpfulness were a predictor of lower depression scores, concluding that clients who
report higher levels of treatment helpfulness are predicted to have a greater commitment
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to sobriety. While the overall data is limited, there does appear to be a connection
between treatment providers being perceived by the clients as helpful and interested in
meeting their needs and a positive treatment outcome.
Treatment Methods Effect on the Perception of Care
Various approaches can be utilized when working with clients in a substance use
treatment facility. With the evidence suggesting that positive perception of treatment
given increases the client’s chance of success, then it would be helpful to consider
treatment methods that result in this client's positive perception of care. Lindhiem et al.
(2014) found that while the results were modest, they showed a statistically significant
effect on outcome attributed to the client’s involvement in decision making or receiving
their preferred treatment. The effect was a higher treatment satisfaction, increased
completion rates, and better outcomes than clients who were not afforded an active role
in treatment decisions and/or receiving their preferred treatment options (Lindhiem et al.,
2014). Marchand et al. (2019) reported that person-centered care has a positive effect on
substance use treatment noting that shared decision making is one of the key components
of his approach to treatment. Patient-centered care refers to treatment where patients are
known as persons in the context of their own social worlds; they are listened to,
informed, respected, and involved in their care. With patient-centered care, the patient’s
wishes are honored (but not mindlessly enacted) during their health care journey (Epstein
& Street, 2011). The question is whether this approach has a positive effect on the
perception of care or treatment outcomes. Davis et al. (2019) stated that treatment centers
that were perceived by the clients to be person-centered had a statistically significant
relationship between patient-centered care and improved outcomes and that there was a
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relationship between satisfaction of treatment and positive outcomes. The present study
will analyze data retrieved from a quantitative survey completed by patients being treated
for substance use disorders in an outpatient setting. The goal will be to determine if the
person-centered treatment received by these clients is perceived increasingly positive the
longer length of time that they spend in treatment. Hohman (2000) reported that length of
stay in treatment was significantly related to successful completion of treatment. If
person-centered treatment is perceived increasingly positive as time in treatment passes,
it would be reasonable to predict that this would result in higher successful completion
rates by these clients.
Role Ambiguity in Person-Centered Approach Treatment
Working in a substance use treatment agency requires the treatment provider to be
a counselor who is generally perceived by the client as someone who knows how to
approach substance use treatment. This role as the one with the knowledge sets up a
hierarchy where the clinician is in many respects looked up to by the patient. Most
counselors are trained in providing treatment by utilizing the information gathered at
assessment. The counselor then draws on training and experience to devise a treatment
plan and ways to implement it. In the person-centered approach, however, the counselor’s
role is to educate and support the clients and help them make decisions and participate in
their own care (Davis et al., 2019). This combined role of a person of authority now
coupled with a collaboration role where the client makes decisions in their own treatment
has the possibility of creating role ambiguity. At certain times the counselor will be in a
collaboration mindset and at others in a role of authority where decisions are best made
for the client. It would be likely that the roles, at times, will overlap which may be
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confusing to both the counselor and the client. Celik (2013) studied the effect of role
ambiguity on vice principals who are administrators and educators at the same time. The
study confirmed that role ambiguity created uncertainty in decision-making and a
decrease in performance.
On the other hand, Onyemah (2008) reported that moderate levels of role stressors
(role ambiguity or conflict) are associated with higher performance in sales personnel,
while low and high levels of role stressors resulted in reduced performance. The
increased performance found at the moderate role stress level may be due to excess
stimulus requiring increased focus. The low level may result in complacency, while the
higher levels may cause over taxing of cognitive functions and thus both of these levels
resulted in reduced performance according to Onyemah (2008). Since job performance is
a factor in quality of care, it would be reasonable to consider the level of role stressors
person-centered care has on substance use counselors and how it affects treatment
quality. The present study does not consider any data that would expose role ambiguity if
it does exist. Future studies at this agency may be beneficial to account for any effect role
ambiguity may have on treatment quality and perception of care.
Research Question and Hypotheses
This research study will consider the question “Are clients in a person-centered
substance use outpatient treatment program satisfied with the care they have received?”
The following hypotheses were considered:
•

H1: The predicted Hypothesis was that Clients who spend more time in
person centered substance use treatment at an outpatient facility will be
more satisfied with the care they have received.
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•

H2: Mandated clients who are attending a person-centered outpatient
treatment program are less satisfied with services than non-mandated
clients.

•

H3: Black and/or African American clients who are attending a personcentered outpatient treatment program are less satisfied with the care they
have been given than non-black/African American clients.

Contributions in conducting this study will help substance use treatment facilities
make informed decisions about how to design their agency when considering the client’s
perception of care. The present study will contribute data that will either encourage or
discourage agencies from pursuing person-centered care as their approach to treatment.
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Chapter 3: Methodology
The research design for this study was a cross-sectional survey. This design is
appropriate for this study as it is a part of a larger survey that has been completed by the
majority of clients at various stages throughout the treatment process at The Town of
Babylon Beacon Family Wellness Center, TOB. As time was limited and the goal is to
increase understanding of outcomes, data previously collected by a sample population at
a single point in time will achieve this goal. The survey has quantitative data that is
readily available and easily accessed for analysis.
Population and Sampling
The theoretical population for this study was clients attending outpatient treatment
at the Town of Babylon Beacon Family Wellness Center. A nonprobability sampling
strategy, purposive sampling, was utilized for this study. Case records, which include
Perception of Care surveys were collected from clients quarterly. The sample population
was chosen from the entire caseload at The Town of Babylon Beacon Family Wellness
Center in June of 2019. Clients were offered the opportunity to complete the survey while
attending group sessions. There were 109 clients attending group sessions at the time of
the survey. Considering clients not in attendance and clients opting out, the sample size
was n=90. The clients were assured that the surveys are confidential, and that
participation is voluntary. The clients were free to opt-out of participation in the survey at
any time with no effect on their progress in treatment.
Data Collection
The surveys were distributed at the start of each group session held in June of
2019 until all groups scheduled had received the survey on one occasion. The surveys
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were completed anonymously by the clients while attending the group counseling
sessions. The surveys, whether completed or not, were placed in an unmarked envelope
and one client who is picked by the group members was tasked with delivering the sealed
envelope to the clerical staff at the agency. The clients in one-on-one sessions were given
an envelope and were instructed to give the survey to the clerical staff upon exiting the
treatment facility. The researcher was granted access to the paper studies by the Program
Director. The studies were kept in a locked storage room on site.
Measures
The Perception of Care is a 13-item Office of Addiction Services and Supports
(OASAS) constructed survey taken from a larger survey. The two variables that will be
measured are person-centered care (Independent Variable) and level of satisfaction
(Dependent Variable).
Dependent Variable
The dependent variable, level of satisfaction, was measured by utilizing 15
questions, relevant to satisfaction of care, that were part of a 24-item survey constructed
by the New York State OASAS. This variable was operationalized by utilizing the
client's response to question 13 found in part III of the survey which was titled, “What do
you think about the services you received?” Question 13 directed the respondents to
“check only one box in each row” to 24 items labeled a-x. Each row contained a 4-point
Likert scale (1=disagree, 2=Somewhat Agree, 3=Agree, 4=Strongly Agree). Fifteen of
the 24 items were utilized in this study; items, 13a to13m,w, and x. These items consisted
of questions such as, “When I needed services right away, I was able to see someone as
soon as I wanted,” and, “I helped to develop my service/treatment goals” which were
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relevant to the dependent variable, level of satisfaction (see appendix A). Items were
summed and then a mean score was computed given that 13m and 13l offered the
respondent the option to leave the question blank. Mean scores can range from 1.00 to
4.00 with higher scores indicating a higher level of satisfaction with care.
The survey was constructed by the New York State Office of Addiction Services
and Supports. All attempts by the researcher to confirm that the survey was derived from
a standardized scale were unsuccessful, so that reliability and validity of this scale is
unknown. However, reliability analysis was conducted on this sample indicating strorng
reliability with a Crombach’s alpha of .95.
Independent Variable
The independent variable, person-centered care, was measured by time in
treatment. The independent variable is operationalized by question 1 on the survey:
“About how long have you been in treatment?” The level of measurement is ordinal with
12 categories (1= One week, 2= Two weeks, 3= Three weeks, 4= Less than 1 month, 5=
1 month (4-7 weeks), 6= 2-3 months, 7= 4-5 months, 8= 6-8 months, 9= 9-11 months,
10= 1 year, 11= 1 ½ year, 12= 2 or more years).
Covariates
There were two control variables that were included in the analysis: “mandated to
treatment” and the “race of the client.” The covariate “mandated to treatment” was
measured by question 8 of the survey which asks the respondent to answer, “Did you
enter this program because a court judge, probation officer, or parole officer required or
told you to?” The level of measurement is dichotomous nominal, with no scored 1 and
yes scored 2. The covariate “race” was measured by question 5 in the survey, “What is
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your race?” There were 6 choices with respondents directed to choose only one(1=
American Indian/Alaskan Native, 2= Native Hawaiian or Other Pacific Islander, 3=
Asian, 4= White, 5= Black or African American, and 6= other. The level of measurement
is nominal).
Data Analysis
For the purposes of this study, a quantitative deductive analysis will be conducted
on both univariate and bivariate variables using the SPSS statistical software (IBM corp.,
2020).
Ethical Assurances
The research study was approved by the Institutional Review Board at Long
Island University. The surveys were completed anonymously by the clients while
attending the group counseling sessions. The clients were made aware that they were
under no obligation to participate in the filling out of the surveys. The purpose of the
surveys was explained in detail and the clients were asked if they had any questions,
concerns, or objections to participating in the survey. They clients were assured that if
they did not want to participate, they had the option to leave the group session during the
taking of the survey, remaining in the session, but not be given a survey, or receive a
survey and decide for themselves whether or not they would like to answer the questions
or leave some or all blank. The clients were assured that participating or not participating
would have no affect on their treatment or success in the program. The researcher was
granted access to the paper studies by the Program Director. The studies were kept in a
locked storage room on site.
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Chapter 4: Findings
Clients that were attending person centered outpatient treatment were offered a
survey regarding their perception of care that they were receiving. Ninety surveys were
collected and scrutinized for missing data. Descriptive statistics were run for the two
covariates, race and age to analyze the demographics of the respondents. Univariate
statistics were run on the independent variable, time in treatment, and the dependent
variable, level of satisfaction. The data from the surveys was then utilized to test the
validity of 3 hypotheses. A simple linear regression was run for hypothesis #1. For
hypotheses #’s 2 and 3, Independent Samples t-tests were run. The results were reviewed
and implications for the hypotheses were considered.
Missing Data
Of the 90 completed surveys, N=90, 13 were deemed to have missing data from
the dependent variable which was denoted in SSPS by the number 99. Missing data was
defined as either having been left blank, or having been completed in such a way that the
intended box to be checked could not be determined in all items with the exception of
items l and m from question 13 on the survey, “What do you think about the services you
receive?” For items l and m, the option to leave them blank was offered and is denoted in
SSPS by the number 98 (not applicable). Of the 13 items with missing data, eight were
missing one item, three were missing two items and two were missing three items. The
researcher opted to set the cutoff for allowable missing data at three items per survey.
This decision was based on the use of mean scoring rather than a summed score for the
dependent variable. The use of mean scoring was used due to the option to leave items l
and m blank. (Total N=90)
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Descriptive Data
As shown in Table 1, the demographic characteristics indicate more than half of
the respondents were white (65.5%), with Black or African American representing just
under one fifth of the respondents (19.5%). None of the respondents identified as being
Native Hawaiian or other Pacific Islander. Nor did any of the respondents report being
American Indian/Alaska Native. Only one respondent identified as Asian and the rest of
the respondents (13.8%) selected “other” for question 5, “What is your race?” There was
no option to identify as Hispanic or Latino/a in question 5.
Table 1. Demographics of Respondents

n
Variables
Race

(N=90)
American Indian/Alaska

%
0

0.0%

0

0.0%

Asian

1

1.1%

White

57

65.5%

Black or African-American

17

19.5%

Other

12

13.8%

17 or younger

0

0.0%

18-20

2

2.2%

21-24

5

5.6%

25-34

34

37.8%

35-44

19

21.1%

45-54

14

15.6%

55 or Older

16

17.8%

Native
Native Hawaiian or Other
Pacific Islander

Age

Table 1 also shows that the majority of the respondents are between the ages of
25-34 (37.8%) with the 35–44-year-old respondents making up the second most common
age group at 21.1%. Younger clients are less represented with 7.8% of the respondents
17

being under 25 years of age, and no clients in this survey reported being under 18 years
old. The overwhelming majority of clients who responded to this survey are at least 25
years old (92.3%).

Dependent and Independent Variables
Univariate statistics were run on the independent variable, time in treatment and
the dependent variable, level of Satisfaction (see table 2).
The level of satisfaction among the 90 respondents had a mean score of 3.08, a
standard deviation of .55, and a range from 1.60 – 4.00. Since a score of 3.0 on the survey
represents the respondents reporting that they agree with the statements regarding
positive perception of care, a mean score of 3.08 would indicate a positive perception of
care reported by most of the respondents in the survey.
Table 2. Descriptive Statistics for Time in Treatment and Level of Satisfaction

Variables
Time in

n
One Week

%
4

4.4%

3

3.3%

Three Weeks

1

1.1%

Less than 1 month

2

2.2%

1 month (4-7 weeks)

9

10.0%

2-3 months

19

21.1%

4-5 months

21

23.3%

6-8 months

11

12.2%

9-11 months

8

8.9%

1 year

9

10.0%

1 1/2 years

3

3.3%

2 or more years

0

0.0%

Treatment Two Weeks

Total
Level of Satisfaction

Mean

SD

Minimum

Maximum

1.60

4.00

90 100.0%
90

3.08

18

.55

The survey allowed for clients to select one of 12 categories of time in treatment
with the least amount of time being 1 week, and the greatest amount of time being 2 or
more years. Table 2 shows that the greatest number of respondents indicated that they
had been attending treatment for 4-5 months (23.3%). The vast majority of respondents
reported being in treatment 1 month to 1 year (85.5%), with 11% of the clients reporting
to be in treatment for less than 1 month, 13.3% being in treatment for a year or more, and
no respondents reporting being in treatment for 2 or more years.
Research Question and Hypotheses
The research question for this study was, “Are clients in a person-centered
substance use outpatient treatment program satisfied with the care they have received”
along with three hypotheses. The results of these hypotheses are provided here
Hypothesis #1
A simple linear regression was run to examine if time spent in a person-centered
substance use outpatient treatment facility predicted overall satisfaction with the care
received. An analysis of standard residuals was carried out on the data to identify any
outliers, which indicated that the data contained no outliers that needed removal. The
data met assumptions of normality with normally distributed residuals. The scatterplot of
standardized residuals showed that the data met the assumptions of homoscedasticity and
linearity.
The results of the regression showed that weeks in a person-centered substance
use outpatient treatment facility, explained only 5.9% of the variance in overall
satisfaction with the care received, R2 = .059, F(1, 88) = 5.53, p = .021. It was found that
weeks in a person-centered substance use outpatient treatment facility was significantly
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positively associated with overall satisfaction with care received (β = .243, p =
.021). The estimated intercept of 2.68 is the average overall satisfaction score for client
in a person-centered substance use outpatient treatment facility. The estimated slope
indicated that for every additional week in treatment, overall satisfaction of the care
received is increased by .058 points. Given the results of this regression, the null
hypothesis was rejected, however the R2 indicates the effect size is minimal with very
little variance explained in the dependent variable by the independent variable. Figure 2
represents a scatterplot depicting the correlation of weeks spent in a person-centered
substance use outpatient treatment facility and overall client satisfaction. A small
positive increase in the slope is depicted in the scatterplot (see figure 1).
Figure 1. Scatterplot of Time in Treatment Predicted on Level of Satisfaction

Hypothesis #2
Non-mandated client will have higher levels of satisfaction in treatment than
mandated clients. An Independent Samples t-test was run to find out if non-mandated
20

clients mean satisfaction scores were higher than mandated clients satisfaction scores.
Test of normality were run and met levels of acceptability. According to the Independent
Samples test there was no significant difference in mean satisfaction scores between nonmandated clients and mandated clients t= -104 (df = 87), p = .459. Accordingly, we fail
to reject the null hypothesis. This indicated that there was no statistically significant mean
difference in levels of satisfaction of treatment between these two groups of clients.
However, there was a medium effect size as indicated by the Cohen’s d (.54).
Hypothesis #3
Black and African American clients have a lower level of satisfaction in person
centered outpatient treatment than all other clients. An Independent Samples t-test was
run to find out if Black and African American client’s mean satisfaction score was higher
than all other clients satisfaction scores. Test of normality were run and met levels of
acceptability. According to the independent sample t-test there was no significant
difference in mean satisfaction scores between Black and African American clients and
all other clients, t = -1.49 (85), p = .070. Accordingly, we fail to reject the null
hypotheses. This indicated that there was no statistically significant mean difference in
levels of satisfaction of treatment between these two groups of clients. Similarly to
hypothesis #2, there was a medium effect size as indicated by the Cohen’s d (.54).
Summary
Of the three hypotheses only hypothesis #1 was supported finding that more time
in treatment resulted in a significantly significant increased satisfaction of care.
Independent Samples t-test found that Hypothesis #2 was not supported as there was no
significant difference in mean satisfaction scores between non-mandated and mandated
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clients who responded to the survey. Similarly, an independent samples t-test found that
there was no significant difference in mean satisfaction scores between clients who were
Black/African and all other races of clients who responded to the survey.
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Chapter 5: Discussion
This chapter is going to discuss the findings regarding the three hypotheses. The
first hypothesis was supported by the data in that as clients spent more time in the
outpatient treatment facility where the survey was distributed, they reported a higher
level of satisfaction with the care they received. The second hypothesis was not supported
as the data did not show that non mandated clients at the agency had a higher level of
satisfaction with the care they received. Similarly, the third hypothesis was not supported
by the results of the data analysis. This chapter will also discuss implications that the
results of this study may have on policy and practice. Also, the strengths and weaknesses
of this study will be considered. Finally, this chapter will discuss recommendations that
can be made as the result of the outcome of this study.
Hypothesis #1
Hypothesis #1 predicted that clients who spend more time in person-centered
substance use treatment at an outpatient facility would be more satisfied with the care
they received. The results of this study did support this prediction. The clients that had
just entered treatment reported satisfaction level of 2.68. According to the data, for each
week a client had remained in treatment, the mean score for satisfaction of care increased
.058 points. The most populated time in treatment was a client who had been in treatment
for 4-5. These clients reported an average rating of satisfaction of care at 3.08 where 3
equals agree, and 4 equals strongly agree with the positive statements regarding care.
There were no clients who reported being in treatment for the maximum of two years, but
the data predicts that these clients would have a mean score of 3.38 regarding level of
satisfaction. This increase in satisfaction is consistent with Lindhiem et al. (2014) who

23

found that clients who were allowed to share in the decision-making regarding treatment
reported higher treatment satisfaction. It appears that as clients remain in treatment, they
have more time to understand that they have a say in the kind of treatment they will
receive and thus have a better appreciation for the services.
The data shows that there is a drop off in clients after five months with only 35%
of clients remaining. The completion time for an outpatient treatment program is six
months, provided that clients maintain abstinence and achieve most of the treatment
goals. While the data does not show why there are less clients at longer lengths of
treatment, the clients who remain, continue to report a higher level of satisfaction. It is
likely that the drop off of clients in the longer times in treatment is due to successful
completion, but there is no data to support this assumption.
While person-centered care does appear to increase the positive reporting of
treatment as time elapses, there are likely to be other factors that contribute to this
positive perception. As a client spends more time taking care of themselves and their life
situation, they are likely to become less cynical. Moreover, their abstinence is likely to
increase the positive feedback from family members and employers. The person-centered
approach may be just the beginning of the treatment process, and as the client begins to
heal, many other factors contribute to their positive attitude. Many of the clients may
have previous experiences with substance use treatment that was not person centered.
They may come to this treatment episode with preconceived ideas that may lead to an
initial skepticism. Once the client realizes that it is a collaborative effort, and that they are
given some freedom to choose the approach, their attitude may shift and contribute to a
snowball effect that opens the other doors of positive experiences at home and work.
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Thus, while it is true that the other factors may be more impactful on the client’s
perception, the initial change may come from those first weeks in treatment where the
negative belief systems are challenged and a new way of thinking and approaching
recovery begins.
Hypothesis #2
Hypothesis #2 predicted that mandated clients who are attending a personcentered outpatient treatment program are less satisfied with services than non-mandated
clients. This was not supported as it was not found to be statistically significant, but with
a medium effect (Cohen’s d = 0.54), it is possible that a larger sample size would be
statistically significant. There are many reasons that the mandated and non-mandated are
reporting similar perceptions of the care they receive. It may be that regardless of the
motivation to attend treatment, the response to person centered care is the same. In
addition, as discussed earlier, the non-mandated client may come to treatment with a
desire to change, but in short order, feels that the obligation to attend treatment sessions
is interfering with their ability to improve other areas of life such as work and family.
Conversely, the mandated client may have no desire to attend treatment, but with no
choice but to attend, they may accept their circumstances and do what they can to
successfully complete treatment. Moreover, the mandated client may be forced to attend
treatment due to legal circumstances that have shed light on the seriousness of the
addiction that the client previously denied was an issue.
Hypothesis #3
Hypothesis #3 predicted that black and African American clients who are
attending a person-centered outpatient treatment program are less satisfied with services
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than all other races. Much like the mandated clients, the difference between Black and
African American client’s vs all other client’s mean scores was not statistically
significant but had a medium effect (Cohen’s d = 0.54). Person-centered treatment
consists of care that is said to be respectful of and responsive to the individual patient’s
preferences, needs, and values (Davis et al., 2019). That is to say that all clients are
treated with the same respect and responsiveness regardless of their race. So, while some
Black/African American clients may enter treatment having had negative experiences,
much like the mandated clients, they would immediately find that the person-centered
treatment is different. The new experience being that all persons are treated with respect
may be a factor in the similar mean scores regarding perception of care. Another aspect
of this study is that the clients are all from the same community. They have been exposed
to the same external experiences in this community and may all share similar values and
assumptions. Their aligning as community members from similar socio-economic
backgrounds rather than their race may result in their perceiving the care in a similar way.
Moreover, as they spend more time in groups together, they share their feelings about the
care they receive, and this too is reflected in the survey responses.
Strengths and Weaknesses
This present study was conducted using data that was collected in June of 2019.
The surveys were distributed with the assurance of anonymity and no ramifications for
answers given or refusing to participate. Nevertheless, having been distributed during the
counseling sessions and by the client’s counselor, it is possible that concerns of
completing the survey may have biased the client’s answers. In addition, studies that
evaluate the effectiveness of an intervention using a retrospective design are subject to
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several threats to validity, which limit the interpretation and generalizability of the results
(Tofthagen, 2012). This study used purposive sampling that did not allow for random
selection of the respondents. All who were attending treatment at that time were offered
the survey. As this was a non-experimental study, there was only one group, specifically
all the clients in the agency at that time who were present and willing to participate.
There was no control group to compare the results to and no follow up to consider the
long-term effects of person-centered care.
While the data may have been subject to bias due to counselor being present,
some of the distribution and collection methods were intentionally designed to ensure
anonymity and reduce the fear of repercussions due to negative responses. The clients
filled out the surveys anonymously and the counselor never handled the completed
survey. In addition, the sample size, n = 90, was sufficient and the dependent variable,
satisfaction of treatment, met assumptions of normality. In addition, while the cross
sectional study is not as robust as an experimental design, the survey method is cost
effective, easy to distribute, and easy to collect.
Recommendations
There are many areas where person centered care may be useful in addition to
substance use treatment. Medical treatment for both physical and mental health, as well
as agencies that care for those who cannot care for themselves may benefit from this
treatment approach. The results of this study can also be used to advocate for policy
changes regarding funding for programs as well as incentives for insurance agencies to
cover substance use treatment. Finally, we will consider some areas of research that can
build on the result obtained in the present study.
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Recommendations for Practice
The present study showed that person centered care has a positive effect on how
clients view the treatment they are receiving over time. This is encouraging since
Hohman (2000) found that regardless of the type of treatment, length of stay in a program
had a positive effect on treatment outcomes. If person centered care increases positive
perception of care, then the implementation of this approach would be beneficial to
societies that wish to reduce the negative impact of substance use disorders on their
communities. Many states have oversight on the agencies which are providing substance
use treatment. In New York State, where this agency provides treatment, OASAS is the
licensing entity that has some influence on the type of treatment the providers utilize.
OASAS provides guidelines for best practices requirements in NY State. The treatment
provider must document the methods used in their program. For example, the harm
reduction model is part of the OASAS guidelines. The agencies licensed by OASAS must
show how they are complying with the guidelines under the harm reduction model.
Similarly, OASAS can require the agencies they license to implement the personcentered approach. This Statewide use of this model can help to increase positive
perception of care in all communities. The use of this approach across the board may over
time reduce some of the stigma and negative perceptions regarding substance use
treatment agencies that is reported by past clients.
The person-centered approach may reduce the stress of working with oppositional
clients. Many of the people who are applying for services at substance use treatment
agencies are not ready to make changes in their lives to support recovery. The pushback
is likely to cause conflict with the treatment provider who has set goals that must be
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achieved in a certain time frame. The use of person-centered treatment allows for the
practitioner to meet the client where they are and design a plan of action that the client
has helped design. This reduced stress would have a positive impact on the client as well
as the practitioner.
One of the major obstacles to people with substance use disorder seeking
treatment is the cost of services. Many of the people in need of treatment are without
adequate medical insurance. While Medicaid does cover substance use treatment, many
potential clients have private insurance that does not cover substance use treatment or
does cover the treatment but has extremely high co-payments. As more research is done
showing the benefits of person-centered care on treatment outcomes, insurance agencies
may be able to justify covering the treatment under basic plans. Moreover, interest groups
may utilize the data to show the increase in positive outcomes and the relationship to
reduced cost to the community. This ancillary effect may be the key that opens the door
to legislation and funding that will increase access to treatment for underserved
populations.
Substance use treatment may be just the tip of the iceberg for the use of personcentered care. Other areas such as mental health, medical treatment, nursing homes,
assisted living agencies, and more may one day be implementing the principles of personcentered care. Hospitals, with their layers of administration and over worked providers,
can sometimes felt like they are lacking in the personal touch. They too can be shown just
how beneficial person-centered care can be on the patient’s perception of care received
and hopefully reduce some of the stress and strain on relationships between provider and
patient.

29

Recommendations for Future Research
While retrospective designs may risk threats to internal validity, they can provide
preliminary data useful for developing future studies (Tofthagen, 2012). This purposive
cross-sectional study revealed that for the point in time, June, 2019, men in one specific
treatment facility had an increase in positive perception to the person-centered care the
longer they remained in treatment. Future studies using an experimental design with a
comparative group could strengthen the results. By using two groups where one group is
a comparison group and does not receive person centered care, but another treatment
modality, the researchers in future studies may increase the internal validity of the study.
In addition, future studies can increase internal validity by having the participants
selected randomly where they have an equal chance of being placed in either group.
However, ethical concerns in random assignments should always be considered first and
foremost.
Another possible avenue of research would be regarding role stress. The use of
person-centered care may have an effect on the relationship between the client and the
provider. Studies showing the effect on the therapeutic alliance may encourage agencies
to adopt this practice and reduce negative effects of role stressors such as counselor
burnout. Lastly, if person-centered treatment has a positive effect on people with
substance use disorder diagnosis, it may be reasonable to study if similar effects result
when utilized in the treatment of other diagnoses. Many mental health facilities address
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various diagnoses that may also benefit from this mode of care. In addition, these
professionals may benefit from reduced role stress and potential staff burnout.
Conclusions
Person centered care is an approach to treatment that is respectful of the individual
client’s needs and values (Davis et al., 2019). This study considered the effect this
approach had on clients who were receiving substance use treatment. The study found
that there was a significant relationship between time in treatment and a positive
perception of care. The implication is that by utilizing this approach, clients’ feelings
about the care they are receiving increases as time goes on. This improved perception of
care is likely to reduce early dropout rates and increase the success rate of the agency.
Moreover, the study found that neither race nor having been mandated to treatment had a
negative effect on perception of care. The results indicate that regardless of who the
client is or why he/she is in treatment, the equally supportive treatment results in a more
positive experience and increases the likelihood the client will remain in treatment and
successfully complete the program. Considering the over 67,000 drug overdose deaths
reported in the United States in 2018 (NIDA, 2020), it is imperative that researchers
study treatment approaches and their effect on treatment outcomes in an effort to reduce
the impact of this nation-wide problem.
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